We have proposed the presence of a Y specific growth gene(s) (Y growth gene(s)) that augments adult height by [8] [9] [10] However, the sex difference in the height gain from childhood to adulthood is not inconsistent with the Y growth gene(s) acting in a sex steroid independent manner. The human growth pattern is divided into three additive and partially superimposed components (infancy, childhood, and puberty) on the basis of mathematical modelling of auxological data. ' Although the infantile growth component tails off by 3-4 years of age, the childhood growth component continues to mature height. Thus, the height gain from childhood to adulthood is the sum of the height increase caused by the extension of the sex steroid independent childhood growth and that added by the sex steroid dependent pubertal growth. According to the Swedish longitudinal growth study, mean childhood growth is expressed by the following second degree polynomial function:
boys, Y=-0. 1 8X'+8.53X+7 1.9 and girls, Y=-0.22X2+8.93X+69.9 (Y: height in cm; X: age in years).' This sex difference in the childhood growth function produces only 2 cm of height difference at 10 years of age but yields 10 cm of height difference at 20 years of age. Thus, it is assumed that the Y growth gene(s)
controls the sex steroid independent childhood growth pattern, leading to the adult height difference of 8-10 cm. The remaining adult height difference between the sexes is explained by the notion that testicular sex steroids have the potential to increase the adult height by 3-5 cm whereas ovarian sex steroids have no major effect on the adult height.' 2 If the above assumption is correct, it is expected that the Y growth gene(s) leads to sex difference in height, which remains hidden in childhood but becomes obvious in adulthood, in disorders lacking a pubertal growth spurt. In this regard, growth data are available in achondroplasia in which sex steroids fail to cause an apparent growth spurt because of severely compromised bone capacity of linear growth. In this disease, the sex difference in the mean height remains only 0.5-1.0 cm in childhood, but becomes gradually clearer during puberty, amounting to about 7 cm in adulthood.6 This growth pattern is consistent 
